A 62-year-old man underwent cardiac transplantation in November 2000. In 1959, at the age of 22, he was stabbed in the chest with an 8" butcher knife that was "inserted to the handle." He survived the stabbing and went to the hospital but was discharged within an hour or so without any intervention. He functioned well the next 48 hours. Then, while changing a flat tire on his car, he suddenly began feeling very ill and was taken to a local hospital, where he was found to have a widened cardiac silhouette. He underwent a "7-hour cardiac operation" via a left lateral thoracotomy. His pericardial sac was filled with blood, and a perforating wound in the right ventricular wall was closed. No other details of the cardiac procedure are available. Following recovery from the operation, he felt well again until 1990, when he noted the onset of exertional dyspnea and decreased stamina.
spironolactone, digoxin, and aspirin. He had had systemic hypertension for many years before being on any hypertensive therapy. He smoked 20 cigarettes daily for about 40 years.
Because of progressive worsening of the heart failure, cardiac transplantation was performed. The procedure went smoothly. The excised heart weighed 707 g, and a number of adhesions were present on the epicardial surface. Both ventricular cavities were quite dilated (Figure, next page) . A small scar was present in the anterior wall of the right ventricle, and a large transmural scar was present in the most basal portion of the ventricular septum in its central portion (Figure) . There was no scarring in the left ventricular free wall. The 4 cardiac valves were normal. The epicardial coronary arteries were large and virtually devoid of atherosclerotic plaques.
• • • The unusual finding in the heart was the large transmural scar in the ventricular septum and a smaller scar in the right ventricular free wall. The stab wound to the heart 40 years earlier led to a 2-day delay of hemopericardium and an emergency cardiac operation. The details of the operation 40 years ago are not available, but no sutures or prosthetic material was present in the ventricular septum, indicating that no procedure was done within the heart. It is likely, however, that the knife penetrated not only the right ventricular free wall but also the ventricular septum, producing a ventricular septal defect in the muscular portion of the ventricular septum. The ventricular septal defect later closed, because the ventricular septum was intact and no precordial murmur had ever been heard. The heart failure was probably a combination of 40 years of complete heart block, causing considerable dilatation of both ventricular cavities with superimposed systemic hypertension for many years. The area of the atrioventricular bundle was extensively scarred.
In summary, we describe a patient who underwent cardiac transplantation because of heart failure and was found to have a large scar in his ventricular septum and fibrosis of his atrioventricular nodal area, suggesting that he had complete heart block for 40 years. The ventricular dilatation likely was the result of both complete heart block and superimposed systemic hypertension. 
